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COVER LETTER

TO: Registration Section
Division of Corporation’

SUBJECT: VAR cboine By ee <

a s i ‘!‘l Smf :!i:] ﬂ]!g
Name of Linmied Liability Company

The ¢nclosed Articles of Aunendment and feets) 2re submitted for filing.

Please return all correspondence concerning this matier to the following:

b UL/?-\qurﬂ‘ﬁd::’

Name ot Person

bg 3 o) Vi 8 Qnﬁg‘r"n \‘ S L ey T ey

Firm Company

‘]‘_;,_(_d_f:\::.zgt'l_m Ll

TP D 19184

Address

Moo Pon e Tla—~2) X219
City:Stat and Zip Conde

Ny @k o 5B sl ) cagnn
E-inail address: (1o be used [0-fiare anoual repont Aotification)

Far further information concerning this matter. please call:

Ko tva, Bd e eo i at (6w J4AMNA -2 13D

Nume ot Person / Arca Code

Naytime Telephone Number

Enclosed s u check fur the tollywing wimount:
00 $£25.00 Filing Fee JSBO.I}U Filing Fee & 21 8533.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copv Certificate of Status &
{additivnn] copy is encloned) Certitied Copy
(additional copy is encloned)

Mailing Address: Street Address:
Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4
e
P’\/_}\dblf\s /pa..r Sdoima) Trba et v o, Ldf'v—“.a\h e R
tName of the Limited Lishility Company gsit now uppears on olr records ) o ~y
(A Flonda I, lmllLJdL‘l wbility Company? s —~ e
_ - S
Fhe Arucles of Organization for this Fimited Liability Company were filed on Mz = 15, 2 81%F _and a’é%‘ig,m:d'___i,,i
Elorida document number L1230 03 1P F4 L f;ﬁ , . ot = 1'—‘1
j
. [wh -
This amendment is submitted to amend the following: v n
’ o

A. If amending namc, enter the new name of the limited liability company here:

KRIGLTNS § 1 C.

The new name must be distinguishahle and contain the words “1.imited Lizhility Companv.” the designation “LI.C™ or the abbreviation ~[..1..C.

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1308 Wie et g Avex

(Mailing address MAY BE A POST OFFICE BOX) HINBPL

AN P SN S YT S P AL 231149

[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Othice Address:

Fnter Florida street adidress

. Flonda

Zip Code
New Registered Agent’s Sipnature, if changing Repistered Apent:

[ hereby uccept the uppotmiment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and § am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document i

heing filed 1o mercly reflect a change in the regisiered office address, { hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signarure of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remove

OChange

O add

ORemove

CiChange

OAdd

ORemove

OChange

O Add

ORemuve

OChange

Oladd

CIRemove

O Change

OAadd

ORemove

OChange




D. If amending any other information. cnter change(s) here: 7dnach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
{}f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier {iiing. ) Pursiant 10 6050207 (3¥b)
Note: [f the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Depariment ot Staie’'s records.

[f the record specifics a delaved effecuve date, but not an effective time, at 12:01 a.m. on the carlier ofi (b1 The 96h day aflcr the
record 15 filed.

Dated

>

dar
)\;'“/ﬁw—”‘_/

Signature of o member or authonized representative of a member

‘ }’)J_ﬂVL/?\cbb;,-M:.‘)

Typed or printed name of sighee




